


 
 
 
 
 
Oceanside Harbor Dept 
1540 Harbor Drive North 
Oceanside CA 92054 
 
 
Please reserve a slip for my sailboat. 
 
Name:_________________________________________________ 
 
Address:_______________________________________________ 
  
City, State, Zip:__________________________________________ 
 
Telephone Number:_______________________________________ 
 
 
Boat Name: ____________________________________________ 
 
Boat Length: _____________________ and Beam: _____________ 
 
Dates Requested: ________________________________________ 
 
Enclosed is a check for $___________ ($0.80 per foot per day) 
 
A copy of my registration is enclosed. 
 
Thank you, 
 
 
 


